2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 28,2005 08:00 AM
DOCUMENT # L0O3000007187 s Secretary of State

1. Entity Name
BLYTHE FAMILY HEALTH CARE LLC

Principal Place of Business - ) I;u;léiling Addrass
1601 S. APOLLO BLVD 1601 5. APQLLO BLVD
MELBOURNE, FL 32901 MELBOURNE, FL 32901
04062005No Chy-LLC CR2E083 (10/03)
DO NOT WRITE 'N TH IS S PAC E 4. FEI Number App[iéd For
33-1046389 Not Applicabie

$5.00 Additional

5. Certificate of Status Desired O Fee Regquired

6. Name and Address of Current Registerad Agent

BLYTHE, STEPHEN DO NOT WRITE

1601 §. APOLLO BLVD.

MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity submits this statement for mé purpasa of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent,

SIGNATURE

Signatur, typed or printed name cf registacad agont and Hitte il applicable {NOTE Regisiered Agent signature raquicad when reinatatingd DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME BLYTHE, STEPHEN

STREET ADDRESS | 1601 S. APOLLO BLVD
CITY-5T-2P MELBOURNE, FL 32901

TITLE
NAME s b g

L MOOEDO IS 1Y o
STREET ADDRESS [ S e e
SNY-ST-3P _ o 14 #f%u SUHRS~10% 50,00
e
NAME

DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS
{IY-87-2P

Tme

HAWE

STREEY ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
GITY-81-2P

ith this filing dees not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes, | further E:artﬁy that the information
nd that my gignaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustas amy ered to axacute this repert as required by Chapter 608, Florida Statutes.

#1. 1 hereby certily that the information supplisd
indicated on this report is true and ageair,
limited Liakility company or the re

SIGNATURE: . Sl g0 drzer susariqus

SIGNATURE E OF SIGNING MANAGING MEMBER, OF AUYHORIZED REPRESENPATIVE Date Daytne Prane




